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Ciemoral Insimactions;

The foemn is designed so that the Primary Payer's name and address (hem 3) s visible in a standard #10 window envelope, Please fodd the form wsing the

tick-markcs' printed in e left and right margies. The upperright blank space i provided For insertion of the third-party payers claim ar conrod nember,

Al All dara elements are requined unless moted to the contrary on the face of the form, ar ia the Dats Element Specific Instruetions that Falkow,

bi  When a name and address field is required, the full entity or individual name, sddress and zip code must be enfered {i.c., Tiems 3, 11, 12, 20 and 4R].

e Al dages mustinclude the fous-digit vear (ie, Rems 6. 13, 20, 24, 36, 37, 41, 44, and 53

di I the number of procedures being reported excesds ihe numbser of lives available on one claim form the femaining procedimes must be listed an a
separate, fully completed claim form. Both elaim forms are submitted to the third-pany payer.

Duata Element Specific [nstructions

I EFSDT ! Title XIX -- Mark bow if patsent is covered by staic Medicaid's Egrly amd Pericdic Screening, Diagnosis and Treatmsent program for
perions under age 21,

I Ester sumber provided by ihe payer whes subminiing 2 claim for services that have been predetermined or preauthosized,

4-11. Leawe blank if po other covernge

% The subscriber's Social Securiry Number (35N} or other wentifier (TD#) assigned by the payer.

15, The subscriber's Social Security Number (85N or osher pdentifier (ID#) assigned by the payer

16, Subscriber's or employer group’s Plan or Podicy Number. May also be known as the Certificse Mumber. [Not the suhseriber's idestification mumber |

15-23 Complete only if the patient is not the Primary Subscriber. iie., "Self™ not checkad in lem 183

19, Check "FTS" if patsent 15 & dependent and full-time student; "FTS" if 2 pant-time sudent. Otherwise, keave blank.

I3 Emterif demtist's office assigns 2 unigue numiber to tdentify the patient that is nod the same as the Subseriber [dentifier mumber assigned by the
paver &g, Chan #1.

25 Designate tooth number or letter when procedure code deectly invelves a tonth, Use aren of the aral covity code set frem ANSVADATSD
Specification Mo, 3950 Designution System for Teeth and Areas of the Oral Cavity',

26, Enter applicable ANSUASC K12 code list qualifier: Use “JF° when designating teeth using the ADA'S UniversalNatsonal Tooth Designation
Systern. Use "JO" when using the ANSEADATISO Specification Na, 1950

T Designare wooth aimber when provedure code neported direcily myvolves o tooth. 1 a range of seeth is being reparted use a hyphen - o separaie
the first and last rooth in the rasge, Commas ure used i separat individual teth numbers or ranpes applicable 10 he procedure code reparied

18 Designate tooth surfaces) when procedire code reported directly involves une or mare tooth surfaces, Enler wp b0 five of the folkowing codes,
without spaces: B = Boecal, I = Distal: F = Facinl: L = Lingual; M = Mesial: asd O = Goclusal.

29, Use appropriate dental procedure code Tram current version of Code an Dental Procedures and Nomesslyuee

3L Dentist’s full fee for the dental procedare reponed,

3. Used whes other fees spplicabls to denlal services provaled must be recorded. Such fees include state tanes, where applicable, and other fees
imiposed by regulatory bodies,

3% Toaal of all fees listed an the claim fiorm

14 RL‘-'FIDI'I maisime teeth on cach claim submission

35 Use "Remarks” space lor additional information such 23 'reports’ for 999 codes or multiple sapemumesary feeih

Bt Patiens Signagure: The patiest 15 defined us 2n individual who has establisted o professional refationship with the dentist for the delivery
of dental health care. For maters relating o communication of jnformeasicn and eomsens, this wom includes e palienl’s parenl, canstaker,
guardian. or alher individual as opproprste ender state law and the circamstances of the case,

3T Subscriber Sipnsure: Mecessary when the patienttinsured and dentist wisks 1o have benefits paid directly 1o the provider, This is &n sshorization
of payment. B docs nol creale & contractual relationship between the destbst and the payer.

kL ECF ia the acranym for Extended Care Facility fe.g., mursing hoamal,

4%-32 Leave blank if dentist or dental entity is mod submitting claim on behalf of the patiest or insuredsubscriber.

48 The individual dentist’s rame or the name of the group practiceicorporation respansible for billing asd cither pertinent information. This may
differ from the actoal ireatng dentist's name. This is the informarion that should appesr on any payments or camespondesce that will be
remilied to the billng dentist.

49, Identifies assigned to Billing Dentist of Dental Entily othet than the S5 ar TIN. Necessary when assipned by canmer receiving the claim

3. Refers o the lioense number of the billing destist. This may differ fram (st of the treating (rendering) dentist that appears in the treating
dentist's signabare bock.

53 The Internal Revenus Service requines tisl either the Social Secusity Mumber | $5M) of Tax [dentification NMumber {TIN] of the billing dentist ar
derdal enty be supplicd only if 1he provider sccepls payment direcily from the third-pariy payer.

When the payment is being sccepied dinectly report the: 1) 5N if the billing dentist in unincorporated: 21 Cosparation TIM if the: billing dentis
is imcorporased: or 3) Entiy TIN when the balling entity i a group practice or clinic,

55 The treating, or rendering, dentist's signatare and date the claim form was signed. Dentists should be sware that they have ethical and l=gal
albdigations 1o refund fees for services thas are paid in advance bur not complevsd,

Sh, Full address, including cify, siate and zip code, where reatment performed. by tresting (rendering) dentist.

58, Emeer the code that indicates the type of dental professional rendering the service from the 'Dental Servies Providers' section of the Healfcare
Providers Tavonmmy code list, The currend List is posted i hopetfwww. wpc-edi comicodesondes asp, The available taxonomy codes, as of te
fhrar primleng of this claim fonm, follow printed i boldface.

I ZIMHEHNO Y Dientisa -- A deadist is & person gualified by a Oher Genlists practice in ane af nine specialty areas recognized by the American

diciprate in dental sorgery (DUDLE) or denial medicine (DUMIE ) Deatal Associarion:

lscenzed by the state i practice desiisiry. and practicimg withsn 1223 [MEMN X Drental Public Health 1223M22LX Pediairse Dentisary

the sunpe of that licesse, [I2IED200X Endodoniics {Pedodontics)
IZ2APDI6XN Oral & Maxillofacial Pathology 1223P0MHY Periodomises

Many desiisis ore general practitioners who hamdle 2 wids 1223D00sX Oxal and Maxillofacial Radiology  1223PWT00X Prosibodontics

variety of denal mpeeds. 1I23E0112X Oral & Maxillofacial Suargery

1ZZMGI0IX  Ceneral Practice VE2IXO00K Orthodontics



